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Public Perceptions of Self-Harm—A Test of an Attribution Model
of Public Discrimination
Emma Nielsen and Ellen Townsend
University of Nottingham
This cross-sectional, questionnaire-based study applied Corrigan, Markowitz, Watson,
Rowan, and Kubiak’s (2003) attribution model of public discrimination toward indi-
viduals with mental ill-health to explore public perceptions of self-harm—an underre-
searched topic, given the size and scale of the problem of self-harm. Participants
(community-based adult sample, N  355, aged 18–67 years) were presented with 1
of 10, first-person, vignettes describing an episode of adolescent self-harm and com-
pleted self-report measures assessing dispositional empathy, familiarity with self-harm
(professional; personal), perceived dangerousness, personal responsibility beliefs, emo-
tional responses toward the person depicted in the vignette and helping/rejecting
intentions. Vignettes were manipulated across conditions for the controllability of the
stated cause (controllable; uncontrollable; unknown), stated motivation for self-harm
(intrapersonal; interpersonal; unknown) and presentation format (video; text). Across
the sample, attitudes were largely tolerant, with significantly higher levels of sympa-
thetic than fearful or angry responding and significantly higher endorsement of helping
responses than avoidance, segregative or coercive approaches. The manipulation of
controllability of cause (controllable; uncontrollable), but not stated motivation (in-
trapersonal; interpersonal), was related to differences in cognitive, emotional or be-
havioral responding. Taken together, results were largely consistent with the attribution
model, suggesting this may be a useful framework for understanding public perceptions
of self-harm.
Keywords: self-harm, nonsuicidal self-injury, suicide, motivations, stigma
Self-harm, defined as “self-injury or self-
poisoning irrespective of the apparent purpose
of the act” (National Institute for Health & Care
Excellence, 2004, p. 6), remains a significant
behavioral health concern. Engaging in self-
harm affords people a means of coping with
difficult experiences and can therefore be
viewed as a behavioral manifestation of psycho-
logical distress (Chapman, Gratz, & Brown,
2006; Laye-Gindhu & Schonert-Reichl, 2005).
As well as being indicative of intolerable inter-
nal experience, self-harm is one of the most
robust predictors of death by suicide (Bergen,
Hawton, Waters, Cooper, & Kapur, 2010);
those with a history of self-harm are identified
as a priority high-risk group in the National
Suicide Prevention Strategy for England (De-
partment of Health, 2012), given that “suicide
risk among self-harm patients is hundreds of
times higher than the general population” (Ow-
ens, Horrocks, & House, 2002, p. 193). The
World Health Organization (2014) outlines sui-
cide prevention as a global imperative.
While stigma is common in response to a
variety of mental health concerns (e.g., schizo-
phrenia, depression; Angermeyer, Matschinger,
& Corrigan, 2004), to date there exists limited
empirical data addressing public perceptions of
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self-harm. The extant literature is restricted both
in scale and scope; the majority of studies only
explore the attitudes and responses of health
care professionals, with particular emphasis on
nursing staff.
Hospital-based data demonstrates that self-
harm is a leading cause of both presentation and
acute medical admission to general hospital in
the U.K. (Clements et al., 2016). However,
these rates represent conservative “tip-of-the-
iceberg” estimates of the extent of the behavior
(McMahon et al., 2014; Townsend, 2014). Re-
search from community samples indicates that
rates of engagement with emergency medical
services are low (Hawton, Rodham, Evans, &
Weatherall, 2002; Madge et al., 2008; Whit-
lock, Eckenrode, & Silverman, 2006).
Given the notable impact of self-harm among
community samples, coupled with low-levels of
formal help seeking and presentation to ser-
vices, public attitudes and helping/discriminat-
ing responses warrant investigation. The impor-
tance of understanding factors underpinning
public responding is further amplified as pre-
sentation to medical services does not guarantee
amelioration of, or support for, psychological
distress; 50–60% of those who do attend hos-
pital following self-harm are treated in an ex-
clusively medical capacity, receiving no psy-
chosocial assessment (Bennewith, Peters,
Hawton, House, & Gunnell, 2005; Hawton et
al., 2012), despite NICE guidance on the Lon-
ger Term Management of Self-Harm (National
Collaborating Centre for Mental Health, 2012).
Given the barriers to obtaining statutory support
and the distress associated with self-harm, it is
paramount to delineate factors associated with
an increased propensity to help in community
respondents—not least as initial disclosures
tend to occur within informal, social networks,
with help in the first instance sought from fam-
ily and friends (Rowe et al., 2014). Understand-
ing public perceptions of self-harm may be cen-
tral to understanding barriers to informal
support provision.
Public Attitudes and Helping
Self-harm remains “poorly understood”
(Royal College of Psychiatrists, 2010, p. 6).
Individuals are often blamed for their self-
harmful behavior, with their acts often inter-
preted in a limited and stigmatized manner,
frequently as “attention-seeking” and “manipu-
lative” in nature (Long, Manktelow, & Tracey,
2013; McCann, Clark, McConnachie, & Har-
vey, 2007; Ross & Goldner, 2009). Self-harm
can evoke strong emotional reactions, with dis-
closures eliciting responses of confusion, frus-
tration, anger, fear, anxiety, discomfort, and
even disgust (Heath, Toste, Sornberger, & Wag-
ner, 2011; Long et al., 2013; Marzano, Adler, &
Ciclitira, 2015).
Exploring this perception is important, not
only because stigmatizing attitudes can have an
adverse impact on individuals’ wellbeing and
psychological development, but because these
attitudes can act as a barrier to help-seeking
(Owens, Hansford, Sharkey, & Ford, 2016;
Sirey et al., 2001); individuals who self-harm
may be reluctant to seek help as they feel
ashamed or have reservations as to how others
may react. Negative attitudes not only dissuade
individuals from seeking help but also lead to
the withholding of helping behaviors (Heath et
al., 2011; Owens et al., 2016).
The availability and provision of help is im-
portant, as social support can function as a
protective factor for self-harm. Where help was
available, Nock, Prinstein, and Sterba (2009)
reported the cessation of progression from con-
templation to behavior in 20.7% of non-suicidal
self-injurious thoughts and 34.6% of suicidal
thoughts. Help was operationalized as simply
having someone to talk to. Thus, there is scope
for wider provision of help and support—not
just professional but also personal. It is, there-
fore, important to ascertain not only factors that
may affect the interpretation of self-harmful
behaviors, but also those that predict the provi-
sion or denial of a helping response. The liter-
ature suggests controllability of cause, with the-
oretical pertinence in attributional analysis
(Weiner, 1980, 1985), and perceived motiva-
tions (Knowles, Townsend, & Anderson, 2013)
may be key variables to consider.
Attribution Models of Public
Discrimination
Weiner (1980, 1985) proposed a theoretical
framework to explain the relationship between
stigmatizing attitudes and discriminatory be-
havior. The attributional model is stated to
“generalize over a variety of helping situations”
(Weiner, 1980, p. 197) and asserts that in-
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creased attribution of controllability leads to
decreased provision of help as well as increased
rejecting behaviors; a desire for social distance.
This attribution–behavior relationship is not di-
rect. Rather, it is mediated by affective re-
sponses. Thus, the model predicts an attribu-
tion–affect–behavior process.
Corrigan, Markowitz, Watson, Rowan, and
Kubiak (2003) applied Weiner’s (1980, 1985)
attribution model to provide a comprehensive
theoretical account of public discrimination to-
wards individuals with mental ill-health. The
model proposes that three cognitive-emotional
components determine helping/rejecting behav-
ior: (a) the attribution process, (b) a danger
appraisal process, and (c) the effects of famil-
iarity (see Figure 1).
The model posits that causal attribution en-
genders inferences regarding personal responsi-
bility (blame). The mediating mechanism of
perceived personal responsibility precedes af-
fective responses (e.g., anger; pity; fear) which,
in turn, influence an individual’s propensity to
help/reject. Controllability of cause is associ-
ated with increased perceived personal respon-
sibility, leading to anger and increased rejecting
behavior. The converse is true; negative behav-
iors judged beyond the control of the individual
are attributed to be outside their responsibility.
This elicits responses of sympathy associated
with an increased provision of helping. The
second cognitive-emotional component is dan-
ger; increased perceived dangerousness (e.g.,
danger or threat to others) being positively as-
sociated with segregation and a desire for social
distance. The model suggests this is due to
elevated fear in the absence of a mediating
attribution. The final component of the model is
the effect of familiarity; increased familiarity
(with the mental health condition concerned)
being associated with decreased perception of
dangerousness, fear, and rejecting behaviors.
Current Study
Initial empirical investigations provide sup-
port for an attribution process in responding to
self-harm within health care staff professionals
and trainees (Law, Rostill-Brookes, & Good-
man, 2009; Mackay & Barrowclough, 2005;
Wheatley & Austin-Payne, 2009). Further, there
is some evidence that affective responses and
personal responsibility beliefs are related to be-
havior responding in teaching professionals
(Heath et al., 2011) and prison staff (Marzano et
al., 2015). However, there is a dearth of re-
search exploring factors influencing “general
population” perceptions of self-harm. For ex-
ample, while Law et al. (2009) included a com-
parison non-health-care group (physics/astron-
omy) this was a small (n  53) and potentially
homogenous student sample. The present study
builds upon existing literature by applying Cor-
rigan et al.’s (2003) model of public discrimi-
nation to explore attributions and affective/
behavioral responding to adolescent self-harm
behavior in a broad community sample. To the
best of our knowledge, this is the first study that
applies the theoretical framework to assess pub-
lic perceptions of self-harm.
The study aims to extend understanding of
responding to self-harm by considering the ef-
fect of motivation (reasons to engage in self-
harm), as well as controllability of cause, on
responsibility beliefs, affective responding and
the endorsement of helping/discriminating be-
Figure 1. Familiarity, attribution, and danger appraisal processes in public discrimination
toward individuals with mental ill-health. Model diagram adapted from Corrigan et al. (2003).
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haviors. The perceived functionality of self-
harm has been proposed as a key factor associ-
ated with negative or dismissive responding.
Specifically, if self-harm is perceived to be so-
cially motivated, the individual may be more
likely to be blamed for their behavior and less
likely to experience helping responses
(Knowles et al., 2013). Consequently, it is hy-
pothesized that interpersonal motivations, as
well as increased controllability of cause, will
lead to a propensity to attribute higher levels of
personal responsibility for self-harm. In turn,
and consistent with attribution theory, increased
blame will be associated with lower levels of
sympathetic responding and heightened en-
dorsement of both fear and anger, resulting in
reduced willingness to help and increased sup-
port for discriminatory strategies. In line with a
danger appraisal process, it is hypothesized that
there will be a positive correlation between per-
ceived dangerousness and fear, in the absence
of an association between danger and personal
responsibility beliefs.
Finally, this study extends existing literature
by refining the assessment of familiarity with
self-harm, considering demographic factors and
exploring the effect of dispositional empathy.
Law et al. (2009) found that increased familiar-
ity led to heightened levels of sympathy and
reduced levels of anxiety, anger, and perceived
dangerousness. However, Law and colleagues
employed an additive measure of familiarity
that did not distinguish between personal and
professional awareness. While research sug-
gests that increased professional familiarity
with self-harm is associated with decreased neg-
ativity and worry (Wheatley & Austin-Payne,
2009), the relative contribution of personal and
professional experience remains unclear. There-
fore, the present study uses two measures of
familiarity: personal and professional. Regard-
ing empathy, it is hypothesized that those with
higher levels of dispositional empathy will
demonstrate higher endorsements of sympa-
thetic responding and a willingness to help,
whereas those lower in empathy will show a
greater propensity to attribute personal respon-
sibility and an increased endorsement of dis-
criminatory responses. The effect of age will be
explored, given that age is associated with dis-
positional empathy (Mestre, Samper, Frías, &
Tur, 2009) and stigmatizing attitudes to mental
illness (Corrigan et al., 2003; Eisenberg,
Downs, Golberstein, & Zivin, 2009). In line
with Corrigan et al. (2003), it is hypothesized
that age will be negatively correlated with both
fearful and angry responding
Method
Participants
Three hundred and fifty-five adult partici-
pants took part in the study (73.5% female).
Participants ranged in age from 18–67 years
(M  25.65, SD  10.95). Four participants
(1.1%) did not indicate their age. The majority
of the sample (84.5%) was white (2.3% black,
7.0% Asian, 2.8% mixed background, 3.4% un-
specified/other). Participants were a self-
selected sample responding to posters (e.g., uni-
versity campuses, community settings), social
media (e.g., Facebook), e-mail and word-of-
mouth advertisement. A composite score was
calculated to broadly assess the community
sample’s familiarity with self-harm (personal
and professional familiarity; possible range
2–18). The majority of the sample (73.4%) had
low-to-moderate familiarity with self-harm,
(low, 2–6, n  134; moderate, 7–12, n  125).
Design and Procedure
All data were collected via a cross-sectional,
community-based survey, administered online.
The experiment followed a 2  2  2  2
between-subjects design: controllability of
cause (controllable vs. uncontrollable)  2
stated motivation (intrapersonal vs. interper-
sonal)  2 presentation type (text vs. video
presentation) with hanging control comparisons
(unknown cause/intent) in each presentation
format (text vs. video). The inclusion of the
comparison group is important, as many indi-
viduals who engage in self-harmful behaviors
are unable to identify clear motivational ante-
cedents, believe they behave without distinct
motivation, or are ambivalent (Csipke & Horne,
2008; Royal College of Psychiatrists, 2010).
Participants were randomly allocated to condi-
tion, via Randlink.
Vignette. Participants were presented with
a hypothetical case vignette depicting a young
female who has self-harmed:
My name is Megan and I am 17. I deliberately cut my
arms legs and stomach with a sharp instrument, re-
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sulting in wounds. [Stated cause, e.g., abuse; Stated
motivation, e.g., relief]
The demographic characteristics and method of
injury were guided by the literature and aimed to
be representative of community self-harm (Ber-
gen et al., 2010; Hawton, Harriss, & Rodham,
2010; Hawton et al., 2002; McDougall, Arm-
strong, & Trainor, 2010). The vignettes were ma-
nipulated on two dimensions: controllability of
cause and stated motivation of self-harm. In
line with the manipulation employed by Law
et al. (2009), the stated cause of Megan’s
self-harm was either controllable (“I think I
do this because I misuse drugs”) or uncon-
trollable (“I think I do this because I was
abused when younger”).1 Stated intention was
either interpersonal communicative (“I
wanted to show other people how desperate I
was feeling”) or intrapersonal affect-regula-
tory (“I wanted to get relief from a terrible
state of mind”). The comparison condition
was phrased, “I am not sure why I did this to
myself. I do not know what I wanted to hap-
pen as a result.”
The first-person nature of the vignette is a
notable departure from the frequently employed
third-person perspective. This aims to be a more
ecologically valid depiction of how those out-
side the medical professions receive informa-
tion regarding an individual’s self-harm. Partic-
ipants were randomized to receive either a
traditional text-based vignette, or a video vi-
gnette. Improved reasoning, exploration and
evaluation of the case information have been
reported following the presentation of a video
vignette, compared to following a written vi-
gnette containing the same information
(Balslev, De Grave, Muijtjens, & Scherpbier,
2005). Furthermore, while written case histories
may be more familiar to health care profession-
als, the video format is arguably closer to face-
to-face disclosures within informal support net-
works. Therefore, it is important to explore any
effect presentation format has on attributions,
appraisals and affective and behavioral re-
sponses.
Vignettes were controlled for length, contain-
ing 43–45 words. No information regarding sui-
cidal intent (or the lack thereof), nor psychiatric
diagnosis, was provided. In video vignettes an
18-year-old actress delivered the lines with neu-
tral tone and expression. The video was shot
face-on from shoulders upwards, against a neu-
tral background. Both video and text vignettes
were hosted externally of the questionnaire, al-
lowing participants to review the information at
any stage during study completion.
Measures
Demographics. Age and gender demo-
graphics were captured.
Attributions, affective responding and
helping behaviors. The Attribution Question-
naire (AQ27; Corrigan et al., 2003) is a 27-item
self-report measure that assesses attitudes, emo-
tions and behavioral responding (helping,
avoidance, segregation, coercion). Designed to
capture stigmatizing attitudes and discrimina-
tory behaviors toward individuals with mental
health difficulties, the measure contains 9,
3-item subscales: blame (e.g., “I would think
that it was Megan’s own fault that she is in the
present condition”;   0.638), anger (e.g., “I
would feel aggravated by Megan”;   0.888),
pity2 (e.g., “How much sympathy would you
feel for Megan?”;   0.707), help (e.g., “How
certain would you feel that you would help
Megan?”;   0.808), danger (“I would feel
unsafe around Megan”;   0.844), fear (e.g.,
“How frightened of Megan would you feel?”;
  0.889), avoidance (e.g., “If I were an
employer, I would interview Megan for a job
[reverse scored]”;   0.818), segregation (e.g.,
“I think it would be best for Megan’s commu-
nity if she were put away in a psychiatric hos-
pital”;   0.817) and coercion (e.g., “How
much do you agree that Megan should be forced
into treatment with his doctor even if she does
not want to?”;   0.608). Scores for each
subscale are totaled. Higher scores indicate
higher endorsement of construct.
Empathy. The Interpersonal Reactivity In-
dex (IRI; Davis, 1980, 1983) gauges individual
differences in dispositional empathy. Specifi-
cally, the 28-item measure assesses empathy
associated with the distress of others, as op-
1 An independent pilot study (N  50), confirmed the
validity of drug misuse and childhood abuse as controllable
and uncontrollable causes, Z6.087, p .001, r .609.
2 While the AQ27 uses the term pity, it may be more
appropriate to consider this subscale to measure sympa-
thetic concern (“How much concern would you feel for
Megan?”; “How much sympathy would you feel for Me-
gan?”, “I would feel pity for Megan”).
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posed to broader emotionality. The multidimen-
sional index contains four subscales: perspec-
tive taking (e.g., “Before criticizing somebody,
I try to imagine how I would feel if I were in
their place”;   .813), fantasy (e.g., “When I
watch a good movie, I can very easily put
myself in the place of a leading character”;  
.812), empathic concern (e.g., “When I see
someone being taken advantage of, I feel kind
of protective toward them”;   .761) and
personal distress (e.g., “When I see someone
who badly needs help in an emergency, I go to
pieces”,   .812).3 Scores for each subscale
are totaled. Higher scores indicate higher en-
dorsement of construct.
Familiarity with self-harm. Participants
rated their professional and personal familiarity
with self-harm on a series of 9-point semantic
differential scales. Professional familiarity was
conceptualized as “experiences having been
studied or having encountered them as part of
your work”. Personal familiarity was defined as
“either people you know or yourself being af-
fected by an experience.” Higher scores indicate
increased familiarity.
Data Analysis
Data were analyzed using SPSS V21 and
PROCESS. Preliminary examinations of the
data revealed that the overall level of missing
values was extremely low, with a maximum of
1.4% missing data for a single item (IRI 28).
However, 57 participants (16.05%) had missing
data on at least one scale item, indicating that,
while although the overall level of missing data
is low, excluding missing data would restrict the
sample size considerably. Little’s Missing
Completely at Random (MCAR) Test indicated
that data was missing at random, 2(1879) 
1909.052, p  .309. Replaced values for miss-
ing data were therefore computed using the
expectation maximization (EM) technique. All
analyses were conducted using this imputed
data set.4
Personal and professional familiarity were
assessed on single item measures. In all in-
stances of missing data for familiarity and age,
cases were excluded pairwise. All AQ27 and
empathy subscales were non-normally distrib-
uted. Therefore, all analyses used do not rely on
assumptions of normality.
First, the effect of vignette presentation style
on personal responsibility beliefs, emotional re-
sponding and helping/rejecting behaviors was
explored via a series of Mann–Whitney U tests.
In the absence of substantial differences be-
tween the presentation groups, text and video
vignette conditions were collapsed. Wilcoxon
signed-ranks test were conducted to assess how
positive or negative responding to self-harm
was across the sample, before the relationships
outlined in the attribution model were explored
via a series of Spearman’s Rho correlations. In
line with the analysis outlined by Corrigan and
colleagues (2003), the attribution model and
effect of experimentally manipulating control-
lability of cause (controllable; uncontrollable)
was tested via a series of bootstrapped OLS
multivariate regression analyses. Here, Sobel
tests were conducted to assess for mediation
relationships. The relationships between stated
motivation and AQ27 variables were explored
to test assertions that the reasons for behavior
engagement may be important in understanding
public attitudes and responding. Finally, a series
of Kruskal–Wallis tests compared endorsement
of AQ27 variables between experimental con-
ditions to explore the effect of presenting with
unknown cause and motivation for self-harm.
Results
Preliminary Analyses
The effect of presentation style (video and
text) of vignette on endorsement of blame,
affective responses and propensity to
help/reject. With the exception of pity, where
those in the text condition report significantly
higher levels of sympathy than those exposed to
video vignettes (U(353)  13093.500, p 
.006, r  .145), no difference in attributions
of personal responsibility, emotional responses
or endorsement of supportive or discriminatory
behaviors were observed between participants
in the text and video conditions. Given the
absence of a difference in personal responsibil-
ity beliefs, and the mediating role of blame
3 Cronbach’s alphas for noncomputed data: fantasy,  
.813; empathic concern,   .762; perspective taking,  
.812; personal distress,   .814.
4 In the noncomputed data, the direction of observed
associations remained unchanged.
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outlined in attribution theory, the text and video
conditions were collapsed.
Covariates. A series of Spearman’s Rho
correlations indicated that dispositional em-
pathy was related to affective responses, per-
ceived dangerousness, personal responsibility
beliefs and helping/rejecting behaviors. (see
Table 1).
Age was also related to responding. Older
participants were less likely to blame Megan
for her self-harm (r(349)  .114, p  .034),
as well as being less likely to perceive her as
dangerous (r(349)  .184, p  .001). They
were also less angry (r(349)  .119, p 
.026) and were less likely to advocate for
segregative (r(349)  .191, p  .001) and
coercive strategies (r(349)  .154, p 
.004). There was no significant relationship
between age and sympathetic (r(349)  .020,
p  .704) or fearful (r(349)  .103, p 
.055) emotional responses. Age was also not
related to the intention to help Megan
(r(349)  .005, p  .928), or avoid her
(r(349)  .089, p  .098). The relation-
ships between age and both perceived danger-
ousness and tendency to advocate for segre-
gation survived conservative Bonferroni
correction. Age and dispositional empathy
were therefore adjusted for in multivariate
analyses testing the attribution model.
Public Attitudes to Self-Harm: How Positive
Was Responding Toward “Megan”?
A series of Wilcoxon signed-ranks test were
conducted to explore perceptions and responding
across the whole sample. Overall, emotional re-
sponding was more positively than negatively va-
lenced, with significantly higher levels of sympa-
thetic responding relative to fearful (Z  14.
758, p  .001, r  .783), or angry (Z  13.
605, p  .001, r  .722), emotional reactions.
Similarly, the endorsement of helping responses
was significantly greater than the support for
avoidant responses (Z  13.118, p  .001, r 
.696), segregative (Z16.280, p .001, r
.864), and coercive approaches (Z  15.117,
p  .001, r  .802; see Table 1).
Considering the relative endorsement of dis-
criminatory behavior, segregation received sig-
nificantly lower levels of support than both
avoidance (Z  14.913, p  .001, r 
.0791) and coercion approaches (Z  15.
526, p  .001, r  .824). Avoidance received
more support than coercion (Z  3.105, p 
.002, r  .165).
Testing Corrigan et al.’s (2003) Attribution
Model of Public Discrimination—Univariate
Analyses
A series of Spearman rank correlations were
calculated to examine the relationships between
dependent variables across the sample. The pat-
tern of associations were consistent with the
public discrimination model (Corrigan et al.,
2003); specifically, higher personal responsibil-
ity beliefs (blame) were associated with higher
levels of fear and anger and lower levels of pity.
In turn, increased fear and anger were related to
decreased endorsement of direct helping and a
propensity to endorse avoidance, segregation
and coercive responding, whereas higher levels
of pity were associated with an increased like-
lihood of helping and lower levels of discrimi-
natory behaviors (see Table 1).
Testing Corrigan et al.’s (2003) Attribution
Model of Public Discrimination—Multivariate
Analyses
Variables were entered into a series of mul-
tivariate bootstrapped (1,000 sample) OLS re-
gressions to explore the effect of experimentally
manipulating controllability (controllable vs.
uncontrollable cause) on cognitive, emotional
and behavioral responding to self-harm. Analy-
ses adjusted for age and empathy.
The effect of controllability, familiarity,
and dangerousness on attributions of per-
sonal responsibility beliefs. Increased per-
sonal familiarity with self-harm led to reduced
endorsement of blame. Increased perceived
dangerousness was associated with increased
blame. As hypothesized, there was a significant
effect of controllability; when Megan’s self-
harm was associated with a controllable cause,
participants endorsed higher levels of personal
responsibility (blame; See Table 2, Equation 1).
The effect of controllability, familiarity,
and dangerousness on emotional responses to
self-harm. Contrary to the hypothesis, there
was no direct effect of controllability or famil-
iarity on sympathetic responding (Equation 2).
Increased professional familiarity was associ-
ated with lower levels of anger. There was no
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direct effect of personal familiarity or control-
lability on angry responding. However, in-
creased levels of perceived dangerousness were
related to greater anger toward Megan (Equa-
tion 4). Higher dangerousness was related to
increased fear responses (Equation 6).
The mediating effect of personal responsi-
bility beliefs on emotional responding.
Attributions of personal responsibility were
then added to these equations. As hypothesized,
increased attributions of blame decreased levels
of pity (Equation 3) and increased anger (Equa-
tion 5). However, there was no effect of blame
on level of fearful responding (Equation 7). A
series of Sobel tests were conducted to explore
the indirect mediation relationships as outlined
in Corrigan et al.’s (2003) attribution model.
Pity. While there was not a direct effect of
controllability on pity, there was a significant
indirect effect via personal responsibility be-
liefs; attributions of blame mediated between
controllability and sympathetic responding
(Z  2. 862, p  .004, b  .503) such that
participants who deemed the cause of Megan’s
behavior to be under her control were more
likely to deem her personally responsible and,
in turn, show less pity toward her. Similarly,
blame mediated the relationship between dan-
gerousness and pity (Z  2.977, p  .003,
b  .064). This mediated effect suggests an
attribution, as opposed to danger appraisal, pro-
cess operating between perceived dangerous-
ness and sympathetic emotions. While personal
familiarity was significantly predictive of
blame, attributions of responsibility did not me-
diate between degree of personal familiarity and
level of sympathy (Z  1.928, p  .054, b 
.057). As professional familiarity was not pre-
dictive of blame, mediation relationships were
not explored for pity, fear or anger.
Anger. Consistent with the attribution
model, judgments of personal responsibility
mediated between controllability of cause and
anger (Z  3.318, p  .001, b  .788) and
perceived dangerousness and anger (Z  3.496,
p  .001. b  .095); participants who deemed
Megan’s behavior to be under her control or
who considered Megan to be dangerous were
more likely to believe that Megan was respon-
sibility for her self-harm. In turn, increased lev-
els of blame were associated with increases in
anger toward Megan. Considering angry re-
sponses, personal familiarity had an indirectTa
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effect on emotional responding, via personal
responsibility beliefs (Z  2.068, p  .039,
b  .085); increased personal familiarity was
related to decreased blame. In turn, decreased
blame was associated with decreased anger.
Fear. Personal responsibility beliefs were
not predictive of fearful responding (Equation
7). A significant effect of danger in the absence
of mediation suggests that, while attribution
processes may explain angry and sympathetic
responding, a danger appraisal process operates
in anxious responding to self-harm. This is in
line with Corrigan’s assertion that danger is a
key perception in fearful reactions.
Influences on helping behavior. First, the
effects of controllability of cause, familiarity
and perceived dangerousness on the endorse-
ment of helping behaviors were examined (see
Table 3, Equation 8). Increased professional
familiarity with self-harm predicted higher di-
rect helping, whereas there was no significant
effect of personal familiarity. In line with Cor-
rigan and colleagues’ (2003) assertions, partic-
ipants who deemed Megan to be more danger-
ous show a decreased propensity to help.
However, in contrast with attribution theory,
there was no direct effect of manipulating stated
controllability on helping.
There was no direct effect of blame on pro-
pensity to help (Equation 9). Affective re-
sponses (pity, anger, fear) were then added in
turn in Equations 10–13 to examine whether
emotion mediates the effects of personal re-
sponsibility belief on propensity to help.
Pity. As predicted, pity was predictive of
willingness to help (Equation 10). Pity also me-
diated between attributions of blame and the
endorsement of helping (Z3.108, p .002,
b  .076); participants who considered Me-
gan responsible for her self-harming were less
likely to feel sympathetically toward her. In
turn, these lower levels of pity predicted de-
creased helping. The effects of perceived dan-
gerousness (Z  .508, p  .611, b  .009) and
professional familiarity (Z  .628, p  .530,
b  .020) with self-harm were not mediated
by sympathetic emotional responses. Similarly,
there was no indirect effect of personal famil-
iarity (Z  .358, p  .720, b  .011), or
controllability of cause (Z  .222, p  .825,
b  .036) via sympathetic responding.
Anger. As hypothesized, those who felt
more anger toward Megan were less willing to
assist her (Equation 11). There was a significant
indirect effect of attributions of personal re-
sponsibility on helping, via anger (Z  3.462,
p  .001, b  .094) and anger also mediated
between dangerousness and helping responses
(Z4.056, p .001, b.150). There was
no indirect effect of professional familiarity,
personal familiarity or controllability.
Fear. In contrast with predictions, there
was no effect of fear on willingness to help
(Equation 12), therefore mediation relationships
were not explored.
Influences on rejecting behavior—avoidance.
As hypothesized, those with higher personal
familiarity with self-harm were less inclined to
avoid Megan (see Table 4). There was a signif-
icant effect of manipulating controllability such
that those who believed the cause of Megan’s
self-harm was controllable were more likely to
avoid her. Similarly, increased perceived dan-
gerousness led to increased avoidance (Equa-
tion 14). There was no direct effect of personal
responsibility beliefs on tendency to avoid
(Equation 15).
Pity. In line with attribution theory, pity was
negatively predictive of avoidance; those who felt
sympathetically toward Megan were less likely to
want to distance themselves from her (Equation 16).
Results of Sobel tests indicated a small indirect effect
of personal responsibility beliefs, via pity (Z 
2.737, p  .006, b  .070); those who deemed
Megan less responsible for self-harming showed in-
creased sympathetic responding toward her and, in
turn, lower levels of avoidance. However, pity did
not mediate the effect of perceived dangerousness
(Z  .498, p  .617, b  .009) familiarity
(personal, Z  .353, p  .724, b  .010; pro-
fessional, Z .616, p .538, b .019) or control-
lability (Z .219, p .827, b .033) on avoidance.
Anger. Angry emotional responses pre-
dicted endorsement of avoidance behaviors
(Equation 17) and mediated between attribu-
tions of blame and the propensity to avoid (Z 
2.835, p  .005, b  .085). There was also a
significant indirect effect of perceived danger-
ousness on avoidance, via anger (Z  3.148,
p .002, b .134); those who believed Megan
to be more dangerous showed increased levels
of anger toward her and in turn higher levels of
avoidance. However, anger did not mediate the
effect of familiarity (personal, Z  .488, p 
.625, b  .013; professional, Z  1.772,
p  .076, b  .055), or controllability of
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cause (Z  1.066, p  .287, b  .149) on
avoidance.
Fear. There was no direct effect of fear on
propensity to avoid (Equation 18), therefore
mediation relationships were not explored.
Influences on rejecting behavior—coercion.
Those with higher levels of personal familiarity
with self-harm demonstrated a reduced propen-
sity to support coercive strategies, whereas in-
creased perceived dangerousness was associ-
ated with an increased willingness to enforce
treatment (see Table 5). The effect of danger-
ousness on coercion was not mediated by aver-
sive emotional responding (fear, Z 1.288, p
.198, b .137; anger, Z 1.605, p .109, b
.062). There was no direct effect of controlla-
bility, professional familiarity (Equation 20),
personal responsibility beliefs (Equation 21) or
affective responding (Equations 22–25) on ten-
dency to endorse coercion. Mediation relation-
ships were therefore not explored.
Influences on rejecting behavior—segrega-
tion. Individuals with personal experience
of self-harm demonstrated a reduced willing-
ness to support segregative strategies. Those
with higher professional familiarity were
higher in endorsement of segregation (see
Table 6, Equation 26). Conversely, those who
deemed Megan to be dangerous showed a
greater propensity to segregate. There was no
effect of personal responsibility beliefs
(Equation 27) or pity (Equation 28) on en-
dorsement of segregation. Participants who
felt anger toward Megan demonstrated in-
creased support for segregative strategies
(Equation 29). Sobel tests indicated an indi-
rect effect of blame, via anger (Z  2.9536,
p  .003, b  .050); those who believed
Megan to be personally responsible for her
self-harm showed higher levels of anger to-
ward her and, in turn, greater support for
segregative strategies. Anger did not mediate
between controllability (Z  1.076, p 
.282, b  .087) or familiarity (personal,
Z  .491, p  .623, b  .008; profes-
sional, Z  1.805, p  .071, b  .032)
and the propensity to endorse segregation.
Results of Sobel tests indicate that the effect
of perceived dangerousness on segregative
behaviors operates both directly and indi-
rectly through anger (Z  3.309, p  .001,
b  .079) and fear (Z  2.800, p  .005, b 
.176). This is consistent with a danger ap-
praisal process.
The Effect of Motivation for Self-Harm on
Blame, Affective Responding, and
Propensity to Help or Reject
A series of bootstrapped OLS regressions
were conducted in order to explore whether
stated motivations (interpersonal vs. intraper-
sonal) were related to cognitive, emotional or
behavioral responding, when adjusting for age
and dispositional empathy. Stated motivation
was not predictive of personal responsibility
beliefs (b .017, p .786; Model, F(3, 267)
4.378, p  .005), affective responses (pity, b 
.037, p  .531: Model, F(3, 267)  8.578, p 
.001); anger, b  .013, p  .823: Model, F(3,
267)  3.101, p  .027; fear, b  .055, p 
.386: Model, F(3, 267)  1.818, p  .144),
helping (b  .024, p  .681; Model, F(3,
267)  6.200, p  .001) or discriminatory
behaviors (avoidance, b  .021, p  .714:
Model, F(3, 267)  3.644, p  .013; segrega-
tion, b  .028, p  .636: Model, F(3, 267) 
4.934, p  .002; coercion, b  .038, p  .513:
Model, F(3, 267)  .699, p  .554). Given the
lack of associations with key variables, motiva-
tions were not entered into multivariate analy-
ses of the attribution model.
Blame, Perceived Dangerousness, Affective
Responding and Propensity to Help or Reject
in the Absence of Information Regarding
Motivation and Cause of Self-Harm
A series of Kruskal-Wallis tests were con-
ducted to explore the effect of reporting uncer-
tain motivation and cause of self-harm on cog-
nitive, emotional and behavioral responding.
Participants in the comparison group (unknown
cause/unknown motivation) were less likely to
consider Megan responsible than those in the
controllable cause/interpersonal intent condi-
tion. The same pattern of difference was also
observed between comparison and controllable/
intrapersonal groups. However, this difference
failed to reach statistical significance (U 
2211.500, Z  1.940, p  .052, r  .159).
The comparison group were lower than both
groups with controllable stated cause in en-
dorsement of avoidance. There was no differ-
ence in avoidance between groups with a stated
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uncontrollable cause and the unknown cause/
motivation comparison group (see Table 7).
Those in the comparison group were also less
willing to endorse coercive strategies than those
in any other condition.
Discussion
The current study explored the effect of
stated motivations and controllability of cause
on public perceptions of self-harm, specifically
personal responsibility beliefs, emotional re-
sponses and the propensity to help and reject. In
line with Corrigan et al. (2003) our results in-
dicate that controllability of cause and per-
ceived dangerousness led to increased blame,
whereas personal familiarity led to reduced
blame. While no evidence was found for a di-
rect effect of either controllability of cause or
familiarity (personal or professional) on sympa-
thetic or angry responding, personal responsi-
bility beliefs (blame) had both a direct effect on
these emotions and mediated the relationship
between controllability and affect. Blame also
mediated between personal familiarities with
self-harm and anger.
Results indicate a direct effect of dangerous-
ness on fear; those who believed Megan to be a
risk to others reported more fear toward her. In
contrast to sympathetic and angry emotions,
where personal responsibility beliefs mediate
between perceived dangerousness and affective
responding, blame was not predictive of fearful
responding. A significant effect of danger in the
absence of mediation suggests that, while attri-
bution processes may explain angry and sym-
pathetic responding, a danger appraisal process
operates in anxious responding to self-harm.
This is consonant with Corrigan et al.’s (2003)
assertion that danger is a key perception in
fearful reactions. When considering individual
differences, subscales of dispositional empathy
were differentially associated with personal re-
sponsibility beliefs, perceived dangerousness,
emotional responding and endorsement of help-
ing and rejecting behaviors. Further, familiarity
with self-harm was related to attributions, emo-
tional responses and helping/rejecting behav-
iors. Considering demographic factors, older
participants were less likely to blame Megan for
her self-harm, as well as being less likely to
perceive her as dangerous. They were also less
angry and less likely to advocate for segregative
and coercive strategies. This suggests that indi-
vidual differences, as well as situational factors,
are important influences in appraisal processes
related to self-harm.
Professional, but not personal, familiarity
with self-harm predicted willingness to help.
This divergent pattern of associations highlights
the importance of not adopting a summative
account of global familiarity. Future research
could extend this by not only assessing profes-
sional familiarity and personal familiarity inde-
pendently but also considering the nature or
quality of this contact. As predicted, increased
perceived dangerousness led to lower helping.
However, in contrast to the public discrimina-
tion model, there was no direct effect of con-
trollability on helping in response to self-harm.
As hypothesized, increased pity led to increased
helping, whereas increased anger was associ-
ated with a reduced propensity to help. Pity and
anger both mediated between blame and help
provision. In contrast with hypotheses, there
was no effect of fear on willingness to help.
In avoidance, segregation and coercion, those
with personal familiarity of self-harm demon-
strate a reduced propensity to endorse discrim-
inatory behaviors. In each case, dangerousness
also predicted unhelpful responses. In avoid-
ance, in line with the public discrimination
model, those who believed the cause of Me-
gan’s self-harm was controllable were more
likely to avoid her. However, there was no
direct effect of controllability in coercion or
segregation. There was no direct effect of per-
sonal responsibility beliefs on tendency to
avoid, coerce and segregate; in avoidant re-
sponding, there was an indirect effect of blame,
via both pity and anger, and in segregation,
anger mediates between personal responsibility
beliefs and behavioral responding. Importantly,
a different pattern of relationships is observed in
coercion; there was no effect of affective re-
sponding (fear, anger, pity) on tendency to en-
dorse enforced treatment. Furthermore, while
anger mediates between perceived dangerous-
ness and avoidance, segregative and direct help-
ing responses, the effect of dangerousness on
endorsement of coercive responses is unmedi-
ated by aversive emotional responses. This sug-
gests that a danger appraisal process operates in
terms of coercion, whereas avoidance and seg-
regation depend upon an attribution process.
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As predicted, those in the controllable cause
conditions were significantly higher in attribu-
tions of blame than those in the uncontrollable
cause conditions. Uncontrollable cause condi-
tions were also significantly lower than control-
lable cause conditions in the intention to avoid
Megan. Contrary to the hypothesis, there were
no differences between vignette conditions in
perceived dangerousness, emotional respond-
ing, helping intentions or segregation.
When considering the effect of reporting un-
certain motivation and cause of self-harm on
cognitive, emotional and behavioral respond-
ing, it is important to note that the comparison
group endorsed equivalent levels of personal
responsibility beliefs as those in the uncontrol-
lable cause conditions and lower levels than in
controllable cause. There were no differences in
emotional responses, but the comparison group
was lower than the controllable cause groups in
avoidance and lower than all other groups in
support of coercion. The inclusion of the com-
parison group is important in giving a more
complete account of perceptions of, and re-
sponses to, self-harm, given that many people
who self-harm are not able to identify clear
motivations (Royal College of Psychiatrists,
2010).
Taken together, results of the study indicate
that the public discrimination model (Corrigan
et al., 2003) may be a useful theoretical frame-
work in explaining public responding to self-
harm. However, the variables outlined in the
final models explained 30.0% of overall vari-
ance in helping behavior (Equation 13) and
between 25.5–49.3% (Equations 19, 25, 31) of
variance in discriminatory responses. There-
fore, other variables are likely to also be impor-
tant in understanding the dynamics underpin-
ning public perceptions, helping and rejecting
behaviors.
Previous research has suggested that per-
ceived functionality of self-harm may be an
important factor underpinning attitudes and re-
sponding to self-harm (Knowles et al., 2013).
However, results of the current study suggest
that stated motivation does not affect cognitive,
emotional, or behavioral responding. The
broader literature indicates an apparent incon-
gruity between stated and perceived motiva-
tions, with a bias toward ascribing interpersonal
motivations to self-harmful acts of others, as-
suming that the behavior is undertaken primar-
ily for communicative means (Ramon, 1980;
Schnyder, Valach, Bichsel, & Michel, 1999;
James & Hawton, 1985; Scoliers et al., 2009).
Therefore, to give a more complete understand-
ing, it would be important for future research to
consider perceived motivation. Additionally,
the exploration of self-punitive and suicidal in-
tent warrants further investigation. Understand-
ing whether similar or divergent processes un-
derpin responding in self-harm behavior
considered to be a suicide attempt and that
which is not may be important in understanding
public discrimination and targeting anti-stigma
campaigns.
In contrast to existing research, the current
study manipulated presentation format, in order
to explore potential differences in responding to
text and video-based vignettes. To date, the
research using vignettes to explore attitudes has
tended to employ text vignettes. Understanding
any differences in video vignettes is important
especially in public responding where people
are more likely to encounter people face-to-
face. Participants in the text condition re-
sponded more sympathetically to Megan than
those in the video vignettes. Given the neutral-
ity in tone and expression portrayed in the video
presentation, it is feasible to suggest that partic-
ipants in the text conditions envisaged Megan to
be more overtly distressed and therefore re-
sponded more sympathetically. Unpacking
these effects is beyond the scope of the current
study but could be a useful direction for future
research.
Results of the current study indicate that em-
pathy plays an important role in public percep-
tion of, and responses to, self-harm. While the
present study offers novel insight into the role
of empathy in attribution processes, situational
empathy should also be considered in future
research. This avenue may be particularly fruit-
ful in identifying potentially modifiable targets
for anti-stigma interventions.
Overall, results of the current study indicted
largely tolerant attitudes, with significantly
higher levels of sympathetic affective responses
than fearful or angry emotional reactions. Sim-
ilarly, across the sample, the endorsement of
helping responses was significantly greater than
the support for avoidant segregative and coer-
cive approaches. These more lenient attitudes
are in contrast to the attitudes frequently cited in
clinical studies. Furthermore, it stands in oppo-
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sition to the suggestion that attitudes held by the
general public may be more negatively polar-
ized than those expressed by mental health nurs-
ing professionals (Munro & Baker, 2007). The
endorsement of segregation was particularly
low, indicating that participants did not perceive
it to be better for the community if people who
self-harm are separated and isolated.
Limitations
In line with existing research (e.g., Corrigan
et al., 2003; Law et al., 2009), the vignettes
employed in the current study depicted simple
scenarios in which self-harm was attributed to a
single cause and driven by a single motivational
factor. This potentially reductionist manipula-
tion lacks fidelity, presenting the individual in
the abstract, with only minimal reference to the
situational context. While this is arguably a
valid representation of medical presentation
(e.g., presentation to an Accident & Emergency
department), in community scenarios those who
are confided in are likely to be trusted acquain-
tances/professionals and, consequently, have a
wealth of knowledge pertaining to the individ-
ual’s background, circumstances, and personal
characteristics. A potential extension to the ex-
periment would be to present a more extensive
“history” of Megan, followed by an experimen-
tal vignette. This approach may offer a more
accurate proxy to self-harm disclosures as well
as accommodating a more accurate depiction of
the complexities of a behavior that may have
multiple causes.
While the literature guided the creation of the
vignettes in terms of demographics and presen-
tation, these factors may have influenced re-
sponding. For example, research indicates that
lower controllability is attributed to younger
people (Cleaver, Meerabeau, & Maras, 2014;
Crawford, Geraghty, Street, & Simonoff, 2003).
In turn, there is a propensity for increased tol-
erance and greater willingness to help when the
self-harm relates to children and young people
(in comparison to adult populations), given the
increased amounts by which the behavior is
deemed to be outside the individual’s control. It
would therefore be important for future research
to manipulate the demographics of the individ-
ual depicted in the vignette. Factors such as the
medical severity of self-harm (Dagnan, Trower,
& Smith, 1998) and the perceived likelihood of
repetition (Mackay & Barrowclough, 2005)
may also be important in attribution. The demo-
graphic characteristics of the study sample also
warrant consideration. The majority of the cur-
rent sample (84.5%) was white and British. The
impact of these characteristics is, as yet, un-
known. Moving forward, it would be important
to test the attribution model, as applied to self-
harm, in more ethnically diverse and/or interna-
tional samples.
Finally, considering the vignette manipula-
tion, it is important to note two further limita-
tions. Firstly, participants may be responding to
both the nature and controllability of the cause.
For example, results of the General Social Sur-
vey suggest that the desire for social distance is
greater in response to drug abuse than mental
health problems (Martin, Pescosolido, & Tuch,
2000). Consequently, the form the cause takes
may confound propensities to avoid, coerce, or
segregate. Given the multifaceted nature of self-
harm, future work may benefit from exploring
whether alternative stated causes effect the
magnitude of relationships seen between vari-
ables in the attribution model. Further research
would also benefit from assessing the perceived
controllability of cause. Secondly, the stated
motivation for self-harm was intrapersonal or
interpersonal (or unknown). Future research
may seek to refine this manipulation to consider
the type of reinforcement (positive vs. negative)
as well as the behaviors’ social or automatic
functions (Bentley, Nock, & Barlow, 2014).
Computerized research protocols have
proven useful in obtaining data on sensitive
topics (Tourangeau & Yan, 2007). The in-
creased privacy and anonymity afforded by on-
line completion may also increase participants’
ease and enhance disclosure of “unfavorable”
attitudes. Indeed, researchers have suggested
that behavioral intentions in responding to men-
tal health (including stigma and discrimination)
are best assessed using online methodologies
(Henderson, Evans-Lacko, Flach, & Thorni-
croft, 2012). However, even with this reduced
socially desirable responding, the extent to
which the self-reported attitude and intentions
to assist correspond with actual behavior can
still be questioned, not least as there were no
contingencies associated with the responses
(Mackay & Barrowclough, 2005). Future re-
search would benefit from including: (a) a mea-
sure of social desirability and (b) a behavioral
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helping measure, in addition to self-reported
intentions. For example, participants could be
given the opportunity to donate a proportion of
an inconvenience allowance earned through
study participation to a charity supporting those
affected by self-harm.
Future research would also benefit from
gauging the perceived outcomes of intended
actions. For example, included in the coercion
subscale is the item, “If I were in charge of
Megan’s treatment, I would require her to take
her medication” (Corrigan et al., 2003). While
low endorsement on this item could be indica-
tive of a reluctance to enforce treatment against
Megan’s will, it could also reflect the perceived
suitability of medication, in terms of helping;
participants may not deem medication (volun-
tary or enforced) to be potentially beneficial.
This may be particularly pronounced in self-
harm, given the lack of certainty regarding
pharmacotherapy (Hawton et al., 2015, p. 2).
Implications
Notwithstanding these limitations, the study
offers novel insight into public perceptions of
self-harm and intended responding. The inves-
tigation of public attitudes and behavioral re-
sponse is paramount in the understanding of
stigma, with the view to its abolition and the
promotion of help provision. Knowledge of the
factors and processes that lead to the increased
provision of helping behavior allow campaigns
aiming to reduce stigma and increase commu-
nity acceptance and helping responses to be
targeted with increased effectiveness. Results of
the current study indicate that, when people are
less familiar with self-harm or when they make
controllable, internal attributions, they are less
likely to show sympathetic or direct helping
responses. Taken together, this would suggest
that education programs may be effective, es-
pecially if they address the fact that self-harm is
often a behavior with a complex set of anteced-
ents, associated with distress and multiple life
problems (Townsend et al., 2016). As results
indicate that angry and sympathetic responses
may be particularly important when predicting
helping/rejecting behavior, work that aims to
nurture compassion and situational empathy
may also be beneficial.
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